Vasectomy is among the most costeffective and safest family planning (FP) methods for meeting the needs of men and women who desire to limit future births, however it is very underused in low-resource settings. In most areas where permanent contraceptive method use is low, couples too often depend on short-term methods (e.g. condoms, pills, injectables) for limiting future births. This is both expensive in the long-term and less effective given discontinuation and/or incorrect use. By promoting and supporting the voluntary use of vasectomy, countries can move toward their FP goals, decrease their service delivery costs and integrate men into reproductive health as both informed supporters of women-controlled methods and as contraceptive users. • Establish supportive policies and political support for male-inclusion and a focus on couples in national FP and reproductive health plans.
HOW TO CREATE SUCCESSFUL VASECTOMY PROGRAMS
• Ensure that vasectomy is included in all national FP norms, guidelines and procedures, and that barriers or restrictions to receiving vasectomy services are not enacted.
• Develop a Costed Implementation Plan for FP, which includes the expansion of vasectomy services and demand creation activities, in order to strategically invest limited resources and achieve FP commitments.
• Create a comprehensive national sexual/ reproductive health curriculum for youth that includes permanent methods in order to begin early sensitization on vasectomy as a viable way to achieve desired family size.
HEALTH SYSTEM LEVEL:
• Address concerns for cost or missing work from getting a vasectomy by making vasectomy affordable and compensating men for time missed from work, when possible.
• Identify ways to educate men about reproductive health earlier in life, preparing them to openly support their partners' FP use or to use vasectomy or condoms.
• Create "male-friendly" reproductive health services by training male health workers to counsel men about their FP options, potential side effects and the benefits of limiting and spacing children.
• Motivate providers to offer comprehensive client-centered counseling where all FP options are discussed and counseling is tailored to the individual's or couple's unique fertility goals.
HOUSEHOLD/COMMUNITY LEVEL:
• Engage satisfied vasectomy clients and couples, trusted local healthcare workers and religious and community leaders as advocates for greater male involvement in FP and use of contraception.
• Address gender-related norms that may negatively impact FP decision-making, by empowering women and couples to talk openly about their reproductive intentions.
The recommendations below come from a recent review 1 of vasectomy projects and related research. Recommendations were synthesized to aid policymakers and program implementers to create a greater enabling environment, increase supply of and demand for vasectomy services.
FOSTERING AN ENABLING ENVIRONMENT FOR VASECTOMY
Sociocultural, economic, and policy factors influence health services and social norms related to FP in general and to vasectomy in particular. An enabling environment for vasectomy requires engagement of governments, communities, and civil societies to support and advocate for gender equitable norms, accountability, evidence-based policies and high-quality vasectomy services.
The following are recommendations for fostering an enabling environment in which men are included as current and future family planning users: 
PROVIDING HIGH QUALITY VASECTOMY SERVICES
Provision of high-quality vasectomy services must include adequate infrastructure, supplies and equipment as well as well-trained, skilled, motivated and supported staff. It is also important to have administrative, financial and management systems in place that are accountable to the communities they serve.
The following are recommendations for improving access to and quality of vasectomy service delivery:
SKILLS & KNOWLEDGE:
• Ensure all healthcare staff, including outreach community-based workers, have adequate theoretical knowledge of vasectomy and its advantages compared to other methods.
• Train providers on highly effective vasectomy procedures (e.g. NSV with fascial interposition and thermal cautery). Trainees need supervised handson training. Trainee competency should be assessed based on trainee confidence and ability rather than on a specific number of vasectomies performed.
• Improve capacity of lab technicians to perform spermograms for post-vasectomy semen analysis.
• Improve permanent method counseling, which includes addressing misconceptions and facilitating partner communication, for individuals and couples so clients can make informed voluntary decisions about their reproductive health.
• Build local capacity for on-going vasectomy training and supportive supervision, which includes routine evaluation of service provision and quality improvement.
SYSTEMS:
• Expand access to vasectomy services and availability of trained vasectomy providers through mobile outreach and/or task shifting.
• Establish permanent methods counseling guidelines based on international standards.
• Expand and strengthen the capabilities of referral networks to inform potential clients about available services and connect them with providers.
• Improve patient follow-up by properly informing clients about the importance of post-vasectomy semen analyses and develop strategies for improving access to post-vasectomy care and follow-up, such as utilizing community health workers.
• Minimize potential stockouts of essential equipment through consistent logistical and financial support. The following list outlines specific recommendations for generating and sustaining demand for vasectomy services:
WHAT
• Use formative assessments to research misconceptions and barriers to vasectomy use in specific communities.
• Improve awareness and provide accurate knowledge to men and women about vasectomy through effective information, education and communication strategies to directly address misinformation in communities.
• Emphasize positive messages about vasectomy (e.g. the procedure is painless, quick recovery time, highly effective, has economic and health benefits for the family and doesn't interfere with sexual function or pleasure).
WHO
• Provide accurate information and messaging tailored to the unique and shared interests of men, women and couples.
• Provide antenatal and postpartum women and couples with accurate information about vasectomy in order to help couples plan their family size while already engaged in services related to childbirth.
WHERE
• Reach men with accurate vasectomy messaging by disseminating information through workplaces and religious and education institutions.
HOW
• Use multiple popular communication media channels strategically to promote continued demand for vasectomy.
• Engage satisfied clients as "champions" to share testimonials with men and women about their experience and dispel myths and discuss benefits of receiving a vasectomy.
• Engage trusted sources in the community such as healthcare providers and religious and cultural leaders to give information to men.
Program highlight:
The ACQUIRE project's "Permanent Smile" communications campaigns increased vasectomy demand and uptake in several implementing countries. 6, 7, 8, 9 
